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245he Coalition to Reduce Racial and Ethnic Disparities in Cardiovascular Disease
Outcomes (credo)lyde W. Yancy, Tracy Y. Wang, Hector O. Ventura, Ileana L. Piña, Krishnaswami Vijayaraghavan,
eith C. Ferdinand, Laura Lee Hall, for the credo Advisory Group
his paper reviews the rationale for the American College of Cardiology’s (ACC’s) Coalition
o Reduce Racial and Ethnic Disparities in Cardiovascular Disease Outcomes (credo).
isparities are defined as differences in health outcomes that persist when access and patient
linical factors are controlled for, and they are believed to result from institutional barriers;
ndividual provider issues, such as language barriers, cultural insensitivity, bias, or frank racism;
nd patient issues, such as health literacy, cultural beliefs, adherence, and trust. The credo
rogram includes a collection of tools and programs for providers and patients to better meet
he needs of their diverse patient populations, including performance measure-based quality
mprovement, cultural competency training, and patient educational videos and literature.CLINICAL RESEARCH NTERVENTIONAL CARDIOLOGY
272oor-to-Balloon Times Under 90 Min Can Be
Achieved in Patients Transferred From Community Hospitalsames C. Blankenship, Thomas D. Scott, Kimberly A. Skelding, Thomas A. Haldis,
aren Tompkins-Weber, Marie Y. Sledgen, Michael A. Donegan, Jeremy W. Buckley,
ennifer A. Sartorius, John McB. Hodgson, Peter B. Berger
lankenship and colleagues relate their experiences in developing and optimizing a system for
he interhospital transfer of ST-segment elevation myocardial infarction (STEMI) patients for
rimary percutaneous coronary intervention (PCI) in a rural setting. The program was
mplemented in 2005 for the rapid triage, transfer, and treatment of STEMI patients with
goal of PCI 90 min after presentation. During the 5-year study period, patients were
ransferred to the regional PCI center from 19 community hospitals, usually via helicopter.
edian door-to-balloon time decreased from 189 to 88 min and in-hospital mortality
ecreased from 6% before to 3% after. This program, which incorporates ongoing feedback
nd modification, demonstrates that patients presenting to non-PCI hospitals can achieve
edian door-to-balloon times under 90 min with subsequent improvements in mortality.(continued on page A-22)
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EARDIOVASCULAR DISEASE
280o Benefit for Triple Therapy With Cilostazol
Compared With Clopidogrel and Aspirin After DES Implantationung-Won Suh, Seung-Pyo Lee, Kyung-Woo Park, Hae-Young Lee, Hyun-Jae Kang, Bon-Kwon Koo,
oung-Seok Cho, Tae-Jin Youn, In-Ho Chae, Dong-Ju Choi, Seung-Woon Rha, Jang-Ho Bae,
aek-Geun Kwon, Jang-Whan Bae, Myeong-Chan Cho, Hyo-Soo Kim
uh and colleagues performed a multicenter trial with nearly 1,000 subjects who received a
rug-eluting stent (DES) and were randomized to receive either dual antiplatelet therapy
DAT) (aspirin and clopidogrel) or triple antiplatelet therapy (TAT) (aspirin, clopidogrel, and
ilostazol) for 6 months. The TAT group achieved lower P2Y12 reaction unit (PRU) levels at
oth discharge and at 6 months. However, there was no difference in the primary end point,
composite of cardiac death, nonfatal myocardial infarction, ischemic stroke, and target lesion
evascularization. Despite greater reduction in platelet reactivity by adding cilostazol to
lopidogrel and aspirin, there was no difference in clinical outcomes.ditorial Comment: David Antoniucci, p. 290ARDIOVASCULAR DISEASE
292creen-Based Entertainment Time Linked
to All-Cause Mortality and Cardiovascular Eventsmmanuel Stamatakis, Mark Hamer, David W. Dunstan
tamatakis and colleagues used data from the 2003 Scottish Health Survey of over 4,000
ubjects to examine the relationship between television viewing or other screen-based
ntertainment (“screen time”) with all-cause mortality and confirmed cardiovascular disease
CVD) events. Interviewers asked subjects about nonemployment screen time and physical
ctivity. All-cause mortality was 1.52 times higher and CVD events 2.30 times more likely in
articipants who had 4 h/day of screen time relative to those with 2 h/day. These results
ere only modestly attenuated when controlling for physical activity. Recreational sitting, as
eflected by television/screen viewing time, is associated with higher mortality and CVD risk
egardless of physical activity participation.EART FAILURE300Increased Oxidation of Myofibrillar Proteins in Failing Ventriclesarcella Canton, Sara Menazza, Freya L. Sheeran, Patrizia Polverino de Laureto,
abio Di Lisa, Salvatore Pepe
anton and colleagues investigated the link between oxidation/nitrosylation of tropomyosin
nd actin and ventricular dysfunction. Samples were collected from left ventricular (LV)
iopsies from explanted failing hearts and nonfailing (NF) donor hearts. The biopsies
rom the heart failure (HF) group had approximately 2-fold greater levels of actin and
ropomyosin carbonylation, along with higher levels of disulphide cross-bridge formation and
-nitrosylation. This study demonstrates that oxidative/nitrosylative changes of myofibrillar
roteins are common in human failing hearts and may contribute to the contractile
mpairment.ditorial Comment: Gerd Heusch, Rainer Schulz, p. 310
(continued on page A-25)
JANUARY 18, 2011 (continued) A-25HA
B
T
v
A
u
(
5
s
fi
a
E
C
L
S
T
a
L
b
6
b
L
C
L
R
J
P
t
b
i
a
d
d
w
H
LEART RHYTHM DISORDERS313Vernakalant Is Superior to Amiodarone for Converting Recent-Onset AF. John Camm, Alessandro Capucci, Stefan H. Hohnloser, Christian Torp-Pedersen, Isabelle C. Van Gelder,
rian Mangal, Gregory Beatch, on behalf of the AVRO Investigators
his randomized, double-blind study compared the efficacy and safety of intravenous
ernakalant and amiodarone for the conversion of recent-onset atrial fibrillation (AF).
total of 254 patients with AF (of 3 to 48 h duration) were enrolled in the study. Patients
nderwent a double-blind, double-dummy protocol. Conversion from AF to sinus rhythm
SR) within the first 90 min occurred in 52% of vernakalant patients compared with only
.2% of amiodarone patients. Serious adverse events or events leading to discontinuation of
tudy drug were uncommon, and there were no cases of torsades de pointes, ventricular
brillation, or sustained ventricular tachycardia. Vernakalant appears to be superior to
miodarone for the acute conversion of recent onset AF.ditorial Comment: Bruce D. Lindsay, p. 322ARDIAC IMAGING324LA Strain Predicts Reverse Remodeling After Catheter Ablation for AFaurens F. Tops, Victoria Delgado, Matteo Bertini, Nina Ajmone Marsan, Dennis W. Den Uijl,
erge A. I. P. Trines, Katja Zeppenfeld, Eduard Holman, Martin J. Schalij, Jeroen J. Bax
ops and colleagues studied the effects of catheter ablation for atrial fibrillation (AF) on left
trial (LA) size and strain after catheter ablation. Tissue Doppler imaging was used to assess
A peak systolic and late diastolic strain, which represent LA reservoir function and LA
ooster pump function, respectively, at baseline and approximately 1 year later. At follow-up,
3% of patients had 15% reduction in LA volume and were classified as responders. At
aseline, LA strain was higher in the responders. Two-thirds of patients have a decrease in
A volume after catheter ablation for AF, with a concomitant improvement in LA strain.ARDIAC IMAGING
332ow-Dose CT Coronary Angiography With
Prospective ECG Triggering Feasible in a Large Populationonny R. Buechel, Lars Husmann, Bernhard A. Herzog, Aju P. Pazhenkottil, Rene Nkoulou,
elena R. Ghadri, Valerie Treyer, Patrick von Schulthess, Philipp A. Kaufmann
rospective electrocardiogram (ECG) triggering reduces the radiation exposure of computed
omography coronary angiography (CTCA) by only emitting radiation during end-diastole,
ut it requires a relatively slow and stable heart rate (HR). Buechel and colleagues report on
ts feasibility in daily routine use in 612 consecutive patients. Intravenous metoprolol was
dministered if necessary to achieve an HR below 65 beats/min. The mean effective radiation
ose was 1.8 mSv, with a diagnostic image quality in 96% of evaluated segments and a firm
iagnosis with regard to the presence or absence of coronary artery disease in 93% of those
ho underwent the procedure. The incidence of nondiagnostic quality was inversely related to
R; below an HR of 62 beats/min only 1.2% of coronary segments were nondiagnostic.
ow-dose CTCA by ECG triggering is feasible but requires HR control.
(continued on page A-28)
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337argeted Iron Oxide Particles for In Vivo
MRI Detection of Atherosclerotic Lesionsaren C. Briley-Saebo, Young Seok Cho, Peter X. Shaw, Sung Kee Ryu, Venkatesh Mani, Stephen Dickson,
hsan Izadmehr, Simone Green, Zahi A. Fayad, Sotirios Tsimikas
riley-Saebo and colleagues have been studying the ability of magnetic resonance imaging
MRI) to image atherosclerotic lesions and to differentiate stable from potentially unstable
laques. Iron oxide particles were encapsulated in lipid micelles, which also included
ntibodies to 3 different epitopes that have been correlated with oxidative stress in
therosclerotic lesions. The particles were then injected into apolipoprotein E/ mice and
maged with MRI. The imaging results and histologic confirmation show that this technique
s a sensitive, specific, and biocompatible method for the noninvasive imaging of oxidation-
pecific epitopes within the arterial wall and may provide a method for noninvasive detecting
nd monitoring of atherosclerosis.ONGENITAL HEART DISEASE
348ortic Stenosis and Severe Mitral Regurgitation in the Fetus
Resulting in Giant LA and Hydrops: Case Serieselanie Vogel, Doff B. McElhinney, Louise E. Wilkins-Haug, Audrey C. Marshall, Carol B. Benson,
my L. Juraszek, Virginia Silva, James E. Lock, Gerald R. Marx, Wayne Tworetzky
ogel and colleagues retrospectively reviewed the anatomic, physiologic, and clinical features
f 14 fetuses and 7 neonates with severe mitral regurgitation, aortic stenosis, and left
entricular (LV) and left atrial (LA) dilation. Eleven fetuses had severe hydrops; all had
olyhydramnios and a structurally abnormal mitral valve, a restrictive/intact atrial septum,
etrograde flow in the transverse aortic arch, and compression of the right heart. Ten fetuses
nderwent pre-natal cardiac intervention; 7 of these, and 11 overall, were live-born. Nine of
he fetuses subsequently died (median age 6 days), but 2 patients are currently alive. All
patients diagnosed in the neonatal period died (median age 1 day).PRE-CLINICAL RESEARCH RE-CLINICAL RESEARCH
356drenal arr1 Inhibition Attenuates Post-Infarction
Adverse Remodeling by Reducing Circulating Aldosterone Levelsnastasios Lymperopoulos, Giuseppe Rengo, Carmela Zincarelli, Jihee Kim, Walter J. Koch
ymperopoulos and colleagues investigated whether adrenal beta-arrestin 1 (arr1)–mediated
ldosterone production contributes to heart failure (HF) progression after myocardial
nfarction (MI). Adrenal-targeted, adenoviral-mediated gene delivery was performed in
-week post-MI rats to either increase the expression of adrenal arr1 or inhibit its function
ia expression of a arr1 C-terminal–derived peptide fragment. arr1 overexpression
ncreased the typical post-MI elevation in aldosterone and accelerated adverse cardiac
emodeling. The detrimental effects of aldosterone were prevented when adrenal arr1 was
nhibited and aldosterone levels were decreased. Adrenal arr1 inhibition might be useful for
reventing HF-exacerbating hyperaldosteronism.(continued on page A-33)
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366uppression of Re-Entrant and Multifocal VF
by the Late Na Current Blocker Ranolazineorishige Morita, Jong Hwan Lee, Yuanfang Xie, Ali Sovari, Zhilin Qu, James N. Weiss,
rayr S. Karagueuzian
orita and colleagues tested the ability of the late sodium (Na) current blocker, ranolazine, to
uppress both re-entrant and multifocal ventricular fibrillation (VF). Simultaneous voltage and
ntracellular Ca2 optical mapping of the left ventricular epicardial surface along with
icroelectrode recordings was performed in 24 isolated-perfused rat hearts. Re-entrant VF
as induced by rapid pacing and multifocal VF by exposure to oxidative stress with hydrogen
eroxide. Ranolazine reduced the maximum slope of the action potential duration restitution
urve and converted sustained to nonsustained VF. Ranolazine prevented and suppressed
ydrogen peroxide-mediated early afterdepolarizations (EADs), causing VF to terminate.
anolazine is effective at suppressing both pacing-induced re-entrant VF and EAD-mediated
ultifocal VF.FROM AROUND THE WORLD ROM AROUND THE WORLD377Cardiology in Indiainy Nair
r. Nair describes the daily life of a cardiologist in India. Most patients, even those with
xtensive ST-segment elevation myocardial infarctions, arrive via public transport. Every
ecision, including whether or not to do an electrocardiogram, must be cleared with the
atient to determine if he or she can afford it. With low reimbursement but high demand,
ardiologists have high patient volumes.
